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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: California 


METHODOLOGIES FOR TREATMENT OF RESOURCES 

THAT DIFFER FROM THOSE OF THE SSI OR AFDC PROGRAM 


(More Liberal Than SSI or AFDC) 


In considering all of the various items of resources where the SSI program and the AFDC 
program have differing methodologies, the State shall follow the methodology of the least 
restrictive of either the SSI program or the AFDC program. 

The general rules contained in the paragraph above shall apply to determine the resource 
methodologies employed in consideration of all resource items unless a more specific 
methodology for a specific resource item is otherwise set forth and included in the State 
plan. 

THE above paragraphs apply to the resources of all applicants and recipients who are otherwise 

eligible under California's State Plan and who are also a member of one of the following 

coverage groups referenced in the Social Security Act at Section 1902(r)(2): 


TN NO. 89-03A Approval Date: JUL 2001EFFECTIVE Date: October 1, 1990 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE/TERRITORY California 


METHODOLOGIES FOR TREATMENT OF RESOURCES 

THAT DIFFER FROM THOSE OF THE SSI OR AFDC PROGRAM 


(More Liberal Than SSI or AFDC) 


The principal residence shall not be considered as a resource if any of thefollowing 
circumstances exist (THISis in addition to the reasons specified by the SSI program and the AFDC 
program): 

e if a child under the age of 21 lives on the property, or 

e 	 if a dependent relative lives on the property, (for this purpose only, a disabled child age 
21 or over shall be considered a dependent relative), 

e 	 if a sibling or child age 21 or over of the applicant or beneficiary has continuously resided 
on the property for at least one year immediately prior to the date theapplicant or 
beneficiary entered a skilled nursing facility or intermediate care facility and continues to 
reside there, or 

e 	 if the property cannot be readily converted to cash but a bona fide effort is being made to 
sell the property. A bona fide effort to sell means that the property is listed for sale with a 
licensed real estate broker for its fair market value established by a qualified real estate 
appraiser, a good faith effort is being made to sell the property, offers at fair market value 
are accepted, and the applicant or beneficiary has supplied proof ofcompliance with these 
conditions to the county. 

The above paragraphs apply to all applicants and recipients who are otherwise eligible under 

California's State Plan and who are also a member of one of the following coverage groups 

referenced in the Social Security Act at Section 1902(r)(2): 

e (a>(W(A>(i>(m) e (a>(lO)(A)(ii) 


O)(A)(i)(W
e (a>(l e ( W  O)(C)(i)(Q 

e (d(1O)(A)(i)(VI) e 1905(p) 

e (a)(lO)(A)(i)(VII) (effective 7/1/91) 
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